Abstract. Palliative treatment has a series of advantages, at present, the integration of palliative treatment and early treatment of cancer has become the development trend of comprehensive treatment of cancer. However, the development of palliative treatment in China has been hindered and ignored. Taking the Yuanling County Hospital of Traditional Chinese Medicine in Hunan Province as an example, through the field investigation and the questionnaire investigation, it is found that the majority of patients' families have a low degree of understanding and acceptance of palliative treatment in this article. This is mainly due to the relatively short history of palliative treatment in China and the influence of Chinese traditional culture. This research comes to the conclusion as following: the family members of the patients have misunderstandings about palliative treatment, lack of necessary communication with the hospital, and neglect the needs of optimizing the quality of life of the patients themselves.
Introduction
At present, people pay more and more attention to the choice of end-stage treatment for cancer patients and the need for invasive examination or invasive rescue at the end of death. The integration of palliative therapy and early cancer treatment has become the development trend of comprehensive tumor therapy [1] , which is mainly due to the series of advantages of palliative treatment [2, 3] . Palliative treatment can meet the needs of patients and their relatives on various aspects such as body, emotion and spirit, alleviate their suffering, lift their quality of life. It can relieve symptoms, reduce medical burden, and can be given at the same time as disease treatment.
However, due to the short history of palliative treatment in China and the influence of traditional Chinese culture, there is misunderstanding about palliative treatment, which hinders the development of palliative treatment and neglects the need of optimizing patients' quality of life. Therefore, it is of great significance to study the cognitive status of palliative therapy.
Methods
The questionnaires for this study were designed to assess family caregivers' perceptions of EOL decision-making and measure their emotional burden by the Self-Rating Anxiety Scale (SAS) which is considered reliable and validated tool to test the psychological condition of the interviewee. The general demographic information collected included age, sex, length of education, time since cancer diagnosis, cancer type, nursing home residence, and relationship to patient. This study was conducted at the Yuanling County Hospital of Traditional Chinese Medicine, Hunan Province in four ICUs with 50 beds. The aim of this study was to investigate cognitive status of patients' family caregivers, so caregivers were employed as the sample (N=45). Data were collected from November 2017 until September 2018.
Statistical analyses were performed using SPSS software. Descriptive analyses were conducted to describe psychological burden and other characteristics of the respondents. Bivariate analyses were performed using the Pearson correlation to identify the factors influencing the preference for less invasive treatment among family caregivers who disagreed with their patients. The statistical significance level was set at P < 0.05.
Results
Descriptive analyses for all variables were presented in Table 1 . 50 questionnaires were distributed and 45 valid questionnaires were issued (90% response). Invalid questionnaires result from not reaching caregivers on account of working shifts, leave of absence or too high workload. The average age of respondents was about 45.6 years. The vast majority of the parents completed at least junior middle school education (91.1%). About 66.7% of the respondents were female. About 66.7% of the respondents were children to the patients, and 26.7% of caregivers lived in urban areas. The SAS scores were notably high among all respondents, with 84.4% of caregivers scored 50 and above. Up to 88.9% of the family caregivers disagreed with the EOL decision. The reasons for disagreeing with EOL decision are showed in table 2. As can be seen from table 2, most (66.7%) of the respondents disagreed with EOL decision for the bondage of Chinese traditional piety. The main reasons were as follows: little knowledge about EOL (64.4%), poor communication among doctors, patients and caregivers (60%) and the influence of Chinese philosophy of death (35.5%). There was a small group of respondents who disagreed with EOL decision felt uncomfortable with the item "palliative care" (17.8%). 
Discussion
Through questionnaires and interviews, we found that most of the patients' families had less understanding and acceptance of palliative treatment, that is, they will choose aggressive and invasive rescue. We speculate that there may be several reasons for this.
One of the reasons may be that the vast majority of patients' families do not know much about the advantages of palliative treatment, and think that the term "palliative care" is too negative and disrespectful to patients, while the term "palliative treatment" hinders the recommendation of the treatment [4] . The expectation of the patients and their families was lowered from the feeling, and the potential benefits of the patients and their families were not accurately estimated. Secondly, because palliative medicine has been studied as a subject for nearly half a century, the development history of palliative care in China is relatively short, so the relevant training in palliative care is insufficient, lack of professional training teams, and relatively low publicity. The investigation shows that doctors lack understanding of palliative care related knowledge, patients' families do not understand palliative treatment concept highly. To some extent, this supports previous research [5] .
Third, for most end-stage cancer patients, it is difficult for them to decide on their own whether to receive palliative care or not, and there is a lack of direct communication between them and their doctors. However, there are often differences between patients' family decisions and patients' own expectations. Studies have shown that the decisions made by patients' families for patients are often inconsistent with patients' own wishes, and patients, patients' families and doctors are concerned about their own conditions. There is a lack of understanding and communication between treatment and prognosis, what the patient wants, what the doctor thinks the patient wants, what the family thinks the patient wants, making it difficult to reach agreement, and the doctor lacks the skills to communicate with the patient and his family, so, patients' family members and doctors are often in a moral point of view, choose to continue to actively treat patients.
Finally, under the influence of our traditional culture, in the philosophy of death, the Chinese people are influenced by the Confucian outlook on life and death. They worship life and refrain from talking about death [6] . Families and patients believe that even meaningless life support is allowed and supported as long as they are alive, regardless of quality of life. Moreover, in China's traditional filial piety, it has always been the traditional virtue of the Chinese nation to support and honor the elderly. It is the duty of the children to do their utmost to save the elderly. In order to show filial piety, the families of the patients will also choose to actively create and rescue them. The majority of family members have a positive attitude towards the treatment of dying patients, which further shows their evasive attitude to the discussion of death.
At the same time, the family members scored relatively higher in the SAS scale. This indicates that family members bear tremendous psychological stress in caring for patients, which may also be one of the factors affecting family selection. Because under high pressure, family members may make decisions that are inconsistent with patients' preferences [7, 8] .
Finally, some families know and agree to palliative care, most of them concentrated in middle-class families and have a higher level of knowledge. This shows that palliative treatment is a new treatment method, but with the increasing demand for death education and the increasing emphasis on palliative treatment, palliative treatment has been recognized by some people, although the audience range is limited from the current point of view. But this proves the advantage of palliative treatment. There are few literatures on palliative treatment at present, which provides a direction for future research.
Limitation
This study has limitations and strengths. It is a single-hospital survey; therefore, findings may not be generalizable. It is an exploratory study which limits the conclusions that can be drawn from the findings. Some of the questionnaire items were self-developed and not validated. At the same time, this study has certain advantages. There are few researches and investigations on palliative treatment at present. Therefore, the research on palliative treatment cognition of patients' caregivers has made up for the deficiency of palliative therapy related research to some extent.
Conclusion
Palliative treatment has a series of advantages, such as optimizing the quality of life of patients in the late stage and lightening the burden on family members. At present, the integration of palliative treatment and early treatment of cancer has become the development trend of comprehensive treatment of cancer. However, the development of palliative treatment in China has been hindered and ignored. This article took the Yuanling County Hospital of Traditional Chinese Medicine in Hunan Province as an example, through the field investigation and the questionnaire investigation, found that the majority of patients' families had a low degree of understanding and acceptance of palliative treatment. This is mainly due to the relatively short history of palliative treatment in China and the influence of Chinese traditional culture. The family members of the patients have misunderstandings about palliative treatment, lack of necessary communication with the hospital, and neglect the needs of optimizing the quality of life of the patients themselves.
